L«:l!h,

| Welfare STAN DARD CER""CAT! OF D!ATH STATE FILE NUMBER
Public ] —
Bervice ‘- LL,[]_ APR 2 9 1959._Rﬁgistmtian District No; ........ ,/_ _.\S__é:_-_..._._?in}ury Reﬂis!ralion District No. o r Rg_g_isfmr's ND-.-_.QZ.AZ;..._.._..
| 1."PLACE OF DE:ATH 2. USUAL RESIDENCE (Where daceashecl llaed If institution: Ruldencc fore
. . COUNT . STAT COUNTY missi
300 o CONIY  Jasper ° Migsourl Jasper”
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) [ Insida Limits c. cgv Inside Limits,
TO&"N JOT\1 in Yeos Mo [] TO&JN Jopl in Yes I Mo
c. Fng.. NAM%OF (If NOT in hospital, give location) | Length of stay in 1b OV?dS‘ STREET (It outside, give location} Reside en Farm
HOSPITAL ADDRESS
0 NTmondt. John's Hosp.| 4 Years . 124 North Wall Yes [] Ne[X
3. :'TAME OF I?ECEASED First Middle Lasy 4. Ds;E Maonth Day Year
t
ype or print} Primus sldney Norman DEATH A'pl"il 19 19 59
5. SEX 5. COLOR OR RACE| 7. wARRIECK] NEVER MARRIED] ] 8. DATE DF BIRTH 9. AGE {In yeors |F UNDER T YEAR| IF UNDER 24 HRS.
st birthda Month. [+ H. Min.
i Male o] White wooeol]) 7 oworceo[]| June 24 1880 | 7@ ki Monts | Des s T
;‘ 190. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF HUSlN‘ESS ORr 11. BIRTHPL ACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during mast of working life, aven if retired) INDUSTRY #
! ineerl| Steel Oatesghem, Sweden U.S.A,
- 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF F!U.SEANI? OR WIFE
g No_Record Na Recorg Mra. Mildred Norman
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
) (Yes, no_or unknqwn)| {If yes, glve war or dates of service}
: o —— —— 511-10-1062 Mildred Norman Joplin, Mo,
4 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) INTERVAL BETWEEN

5

All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

THE DIVISION OF HEALTH OF MISSOURI

99-01376"7

PART I. DEATH WAS CAUSED BY:

WMEDIATE caust (@ (1) Coropary Occlusion with Infarction . |

ONSET AND DEATH

Condirians, #any, . DUE TO (o) {2} Arteriasclerotic Heart Digense Unknown
which gove rise to }
obove cause (a},
stating the undar-
z lying covae tzar. 4 DUE 70 () (3) Bypertension Unimown
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal disecse condition glvan In PART | {0) 19. WAS AUTOPSY
[ . P PERFORMED? ],
& ¢l Yes[] NO [
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; (il O O
U 2c, TIME OF ,Howr .Month, Day, Year
a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED e, :’LAC{E QF INJURY(e.f}',-_.! inbolgubouih%mc, 201. CITY, TOWN, OR LOCATION COUNTY STATE
\VH!LE AT NOT WHILE arm, factory, street, office bldg., atc.
O WWork - O Joplin, Jasper, Missourt
21. 1 ded the d d from 1—31—%9 , to B 18,59 and last taw :?:nlivu on 321050

Death occurred ot

m on the date stoted above; and to the best of my knowledge, from the covses stated.

23b. DATE

Apr 22 1959

230. BURIAL, CREMATION,
EMOVA.L (ioelfr)
Remova

Memorial Park Cem.

% =D_6 ,22b. ADDRESS 22c. PATE SIGNED
- 321 Prisco Bldg., Joplin, Mo, | 4-21-59
1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

Tulda Okla,

24. FUNERAL DIRECTOR ADDRESS

Hurlbut-Glover Mortuary, Joplin

25 DATE RECOD. 8Y LOCAL REG.

H-22~8F

{Licensed Embalser's Statemant on Reverse Side)

B




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..................c

BY M@, OF DY 1ot ieeeeiiiieireeeeenerteerrernretnbe st b s s e st a et e s s b ey

working under my personal supervision.

Stadent .vecevvricrriciisiiieniieiirerane, P
Signature of Student Embalmer _ ; -/ 5_7;-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his }
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embaimed, fact should be so stated above. .




